-5 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

g OF A PDLmCAL COMMITTEE
M e o eos R131109 o 3 Summary Sheet
I Inciana Ele :r-':r szion (10 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or pnnt legibly IN BLACK INK al information o ifrs form. Far

sssistance in complefing thus form. see instructions on the reverse side : 2
F i TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No | |0
1. Full Name of Committee (as on Statement of Organization) l: | Chack i this is a new name
? hrelkeld {or Coun :f“y‘ C"ounc:.'/
2. Acronym or Abbrevigted Mame (if any) Committee Telephone Number
i |31, g46-0752
4. Mailing Address (sddress where all campaign finance coraspondenca is received) |: Check if this 15 8 new address
11256 Wood Creek Dr. .
| 5. City, State, ZIP Coce P 8, Party Affiliaton (if applicable)

ﬁ
10

QFME‘{ Ifu 46033 é’macra'rL.-C-
CANDIDATE INFORMATION (For Candidate’s Cammittees Only)
7. Full Mame of Candidate (inciude any nickname) 8. Party Affiliation or If independent Candidate

Robert+ (Bob)Dale er/ke/c/ Democratic

8. Office Scught (include district number, if any. Not required for exploratary n:ummrnee,l 10. County of Residenc |=
Hdmlf}‘{'aﬂ Couvnt (aunc;! Dis 1 Hﬂﬂ'?r ?LC?”
T'r‘PE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one
[ C Fra-Erimary [ j Anougl D Nommnation 5_'____1 QOther _ e L : Pre-Conventicn
@’= nal/Distands Cammittes fines 18 19, 3w 20 mustte ) [ Outgoing Treasurer fminin 10 cays amen Statement of Organvzatin) | ] Pest-Canvention

1< Feparing b COLUMN A COLUMN B
con Oct. 14, 2006 o MNov. 8 2006 T Period Yoo 2 oo
[ 7 1

3. Cash on hand and Irwesrnerts al the beginning of this reporting period

14, Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Nobe: these amounts inglude in-kind contnbutions and loans, 2s well 85 cash contrbutions.)

15a. Itemized (use Scheduie A)

15b. Unitemized

15c. Add lines 15a and 15b in both columns SUBTOTAL |

16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B TOTAL

(MNofe: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule 8) (Public Question: use Schedule C)

17b. Unitemized

| 17c. Acd lines 172 and 17 in bath columns SUBTOTAL |

| 18. Cash on hand and vestments at dlose of this reporting period (subtract 17¢ from 16 in both caiumns) TOTAL |

| 19. Debts OWED BY the committee (use Schedule D) | J’JE‘ ne.
20. Debts OWED TO the committee {use Schedule E) f j‘tﬂf{'«’ ne.

B —— B N R e T S N o S T 3 5 e ——

CERTIFICATION FOR OFFICE USE ONLY

Si gnat ure on Fi I e

| TRAEuNNg. Say T RO LA L T T U DEERRER PRGN U LS LT Sl U8 USEU i dll!ll COMMErtdl QUrposE. (L J-¥-<=J] & DErsoe ang sm
fles a ent repon commits 3 ..s::. D fedorry. (IC 3-74-1-13) A person who fails 0 fle a complete or scourste report as reqursd by the

equeed by
| Campagn Fingnce Law comm its 2 | Class B musdemeancor |_[l;' 3-14-1-14) and may be subyect o civil paraibes G 38416 IC 3-94-17 IC 3-8-4-25)




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE A-1 ]

bt CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN |
BLACK INK all infarmation on this schedule. For assistance in completing this schedule, see nstructions on the reverse |
side. This schedule is used to document contributions and receipts iotaled on TEM 153 of the Summary Sheet Al
cumulative contributions from indhiduals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over 3200, i requiar parmy commites). All cumulative receipts, (such 25 ioan proceeds and rapayments, nimas,
rebates, retums of depost, procesds fom sales, interest or other income) OVER $100 per contributor, within & calandar
year, MUST be itarnized on this schedule (over £200 i reguiar pary commitieg). 4 contnbutar's occupation is reguired if an
individual makes at least $1,000 in contribusions during the calendsr year. Otherwise, this is oplional.

!lF'age 2 of }O

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
. El Direct

| D In-Kind {descrbe)

Contrbutions ‘ |
1
1

|

i

| Oiher Recaipts

| D Interasi D Loan
D Misc. (specify)

=

Contributor's Dccupation (if reguined) |

3 Coninbutions
O oire | [

| O in-kind (descrbe) { |

| Other Receipts: |
| O interest [J Loan

O wisc. (specity)

| Centributar's Oceupation |if requined)

1 Contnbuticns
[ oirest
i O insing (desenbe)

Other Receipts:
D Interest D Loan

O mise. speciy i

Cantributar's Occupation (if requined)
4 Contributons:

| E Diract

1, O in-iind (deseriba)

| Other Recaipts
D Inlerast | Loan

|
|
| D Misc. (specify)
1
Contributor's Occupation (i reguied) :

5 | Contribubons
[ oireat ]

O insng {deseribe)

Other Recaipts:
[0 interest |:_| Lean

m Misc. [specify)

Contributor's Dccupation (if reguirea)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬁ/ ohe
5




‘:,.,.,i'":‘ REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE A.z}

. OFAP AL COMMITT
o TP oo CONTRIBUTIONS BY CORPORATIONS
@, Inckzns Elecion Commicsion (C 3-9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or orint legibly IN FILE NUMBER
BLACK INK &l inforrnation on this schedule. For assistance in completing this schedule, see insfructions on the reverse side. This
schedule is used to document confributions and receipts Iotaled on ITEM 153 of the Summary Sheat. All cumulative confributions

fram corporations OVER $100 per contributor, within a3 calendar year MUST be iternized on thes schedule (over 5200, # reguiar
party commiteg). All cumulstive receipts, (such a3 loan proceeds and repayments. refunds, rebstes, refums of deposit, proceeds
from ssies, interest or other income) OVER $100 per contributor, within 3 calendar year, MUST b= itemized on this schedule fover

$200 if reguiar party commities). Page ’3 of / 0

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS cumMuLATIvVE | RECEIVED
(streef, number, city, state, ZIP code) [ | PERIOD | YEAR-TO-DATE | RECEIVED BY
: g Contribulions:
| D Direct

O inkind (descrbe)

Qther Receipts
| D nlerast D Laan

| | D Mige, [specify)

r 3 | Contributions:
E Direct

D In-Kind (describal

Other Receipts: | |
O interest [ Loan
D Mise. [specify)

1 Contributions: | |
[Direct

| O in-kind (descrba)

Other Receipts:

D Interest j Loan
L Misc. (specity)

4 Contributions:
D Direct

[ insind (descrse) |

Other Receipis: |
O mterest [ Lean |

D Mise {Snﬁ;n‘,'l;l

-8 Contributions: |
O oirect

[0 inesting (descrive)

Cither Receipts; | |
O merest [ Loan :
[ mssc. (specity) |

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 134 of the Summary Sheet] |

i SUBTOTAL THiS PAGE OF schEbuLEA | s Ao ne
s




m--i! ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

o Eﬁfﬁ:ﬂ:gﬂygﬁtﬁ?cmmﬂEE CONTRIBUTIONS BY
x‘..ﬁ_."f' inciana Electon Commission (IC 3-9-5-14) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleass type or print
legbly IN BLACK INK 2 information on this schadule. For assistance in completing this schecule, see instrucsons on He
‘ reverse side. This schedule is used to document contributions and receipts botaled on ITEM 15a of the Summary Sheet. All

FILE NUMEER

cumulative contrbutions from labor orgenizations OVER §100 per contrbutar, within 2 calendar yaar MUST be itemized on this
schedule (over 3200, if reguiar pary commifteg). All cumulative receipts. (such 25 loan proceeds and mpayments. refunds,
rebates, ratums of deposit, procesds from saies, inferest or afher income) OVER $100 per contribuior, within a calendar vesr,
MUST be itemized on this schedule (over S200 if requiar parfy commiftes)

Page lf' of / 0

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions:
O owea

| O mknssosce) |

Cther Receipts |
D Interest |:| Loan
L_|_. Misc :'spec.-.‘y_l

Z | Contributions
Dirmct

[0 inind (describe) | | ‘

Qther Recapls
[ mterest [ Loan |
| O nisc. (specifyy | |

[

Contributions: |
| O oirect | |

1 ' |
| ] in-Kind (descrbe) | |

Other Raceipts: | |
[ mnterest [ Loan |
D Misc. [specify) |

& Contributions: |
Direct |
[ insGnd (describe) !

Oiner Receipts I
D Interest I:l Loan |
|:| Misc. (specify)

5 Confrizutions |
Dirmct | |
[ in-ind (descriva) |

Oiner Raceipts: ' |
[ interest [ vLoan | |
|:| Misc. [spectfy) ‘ |

SUBTOTAL THIS PAGE OF SCHEDULE A | § E; one.

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMLY |
| (Enter total on ITEM 15a of the Summary Sheet)

5




L IR CONTRIBUTIONS BY

i&" Inciana Election Commission (IC 3-9-5-14) FD L[T] CAL ACT!ON CO M M-I-[—I-EES

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMEER
| print legibly IN BLACK INK &0 infarmation on this schedule. For assistance in completing thes schedule, see instructions on the
| reverse side. This schedule is used to document contributions and receipts totaled on ITEM 133 of the Summary Shest. Al
| cumulative contnbutions from political action commiftees OVER $100 per contribulor, within a calendar year MUST be itemized an
| iz schegule (ower 2200,  requiar pary commirtes). All transfers-in and in-kind contribubons regandless of amount from political |
| action committees MUST be ilemized on this schedule. All cumulative receipts, (such as loan proceed's and repayments, refungs.
| rebates, refums of depost, proceeds from sales, inferest or other income] OVER 5100 per contributor, within 3 calendar yesr,
| MUST be iternized on this schedule (over 5200 if reguiar parly commiftes).

S REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-4)
r“'{%‘:_ &

Page 5 of frO

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNE | DATE

FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS cumuLaTive | RECEIVED
{street, number, city, state, ZIP code) | FERIOD YEAR-TO-DATE | RECEIVED BY
L Controutions: ‘
|

O oirect

E In=Kind (describal

|
| Cther Receipts:

O mterest [J Loan | |
| D Misc. [specify) |

[

Coninbubons |
D Duirgt

| D In-Kind (describe)

| Other Recepls:

| |:| Interest D Loan
[ | O misc. zpeciny

1 | Controunons |
| D Direct |

[ in-Kind (describe

Other Recaipts: | |
O ineerest [J woan | |
[ mese (specity)

Contributions; |
Direct |

O in-#ing (descrive) |

Other Receipts:
I:l Interast D Loan

O mesc. speety) :

.

Centributions: |
| O oiret
[ in-sind (descrive)

Oiner Recepis:
| O interest [J Loan
[ Misc. j2pecit) i

SUBTOTAL THIS PAGE OF SCHEDULEA | s A/p /12

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES [CFA—4 SCHEDULE A_5}

e s o CONTRIBUTIONS BY

Inciana Exection Commission (IC 3-8-5-14} OTHER ORGANIZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
| POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please iype or print legily IN BLACK INK all
| nformagan on this senedule. For assistance in compleang this schedule, see ingtrucons on the reverse side. This schedule is vsed

decument contnbutians and recaipts jotaled on ITEM 153 of the Summary Sheet. Al cumulative coninbutions fram omer endties OVER

$100 per contnibutor, within 2 calencar year MUST be itemized an this schedule jover 5200, & regular party commtze). All transiers-n
and in-lang contributions regardiess of amoynt fom candidate's, legrsiative caucus, and nequiar party committess MUST be Bemized on
this schedule, Al cumulative receipts, (such 35 loan procesds and repayments, refunds. rebates. refums of deposit. proceeds from sales, |
|
|

interas! or olfver income) OVER 5100 per conmmbutor, within & calendar year, MUST be ilemized on this schedule (over 3200 # reguiar

g O o) O |

party committes).
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION ' COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE HEE EIVED BY
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE
1. | Contributions: |

O inkind tdescrie) ‘ | |

[0 oirect _ |

D Interast D Laan

QOther Receipts: ‘
E D Misc. (zpecify) |

| & Contributions:
D Direct

D In-Kind fdescnbe) | |

Cther Recepts: | |
D Interest D Loan | |

[ Mise. (speciy) |

3 Contributions: |
| |: Direct

[T inestinet (descrive)

Other Recepts:
O merest [J Loan
O mesc. (specaty)

| & Contributions:
s O orect '.

i [ ining (descrive)

QOther Receipts:
[ mterest [ Loan
[ mesc. (specity)

L Contributions:
Direct
[ ining (descrbe)

Oiner Recespls:

[ imterest [ Loan
|j Misc. [specify]

SUBTOTAL THIS PAGE OF SCHEDULE A | § /‘/ one

, TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE OMNLY | O
| (Enter total on ITEM 15a of the Summary Sheet) | .




s#m,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

é‘*‘“ﬁr i il s L ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule, For assistance in complating 28

schedule, see instructions an the reverse side. This schedule is used 10 document expenditures [o:zed on [TEM 17a of De

| Summary Sheet. All cumulative expenses paid i individuals, businesses, labar organizations and ciher antties OVER $100 cer

regpeent, within 3 calendar year MUST be itemized on this schedule fover 3200, & regufar pary commiltes). All cumulazve

expenses, incuding in-kind, repardless of smount paid to political committees, (such as transfers-out from candidate, legisistive | |
caucus, polifical acfion, or reguiar perty commifiees) MUST be itamized on this schedule |

| Page 7 of 1" 0

RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIFIENT'S OCCUPATION | TYPE OFEXPENDITURE | COLUMNA | COLUMN B |

(street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATIVE DATE OF

| OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEARTODATE | EXPENDITURE
| | |

| . M | |
ke O oweet T ining ‘ | |

[ Payment of Dest
[ Reasmed Contriuion. | |

CJonner | |
Purpase |
| Cooe Oorea [ wkind

I:‘ Faymaet of Debl
[ Renmes Contrbution
Olotrer

Purpose:

| Cose !' Ooweet [ inind . !
— [ Paymestof Dett |
[ Renmed Coninbution
| CJother
|

|
| Pumpose

Code O st [ insng I
[ Paymentaf Dett
] Retumed Conirusen
CJother

Pumase; [ |

Coda Oomet [ indgnd
[ Payment of Dent
] Retmed Contristion
Clother

Pumpase:

Cade Ooree [ innd
ciaariat — = 0 Paymant of Debt
[ Ristsmad Contritnition ;
Clother

Purposa:

| coda Oome [ o E
P — e [ Payment of Dett |

[ Refumed Conmewten |
Clotner

Pupose: [

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 Aone

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | . /V
(Enter total on ITEM 17a of the Summary Sheet) | > /Y ONE.




_4%n.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
‘“‘i’% OF A POLITICAL COMMITTEE

eV S onman ITEMIZED EXPENDITURES
e ¥ Indiana Bection Comemission (IC 3-9-5-14) For Public Questions
INSTRUCTIONS: Please type or prnt leghly IN BLACK INK all mformation on this schedule. For assistance m
completing this schedule, see instructions on the reverse side, All umuiztive expenses or ransfers-out, regardless of FILE NUMBER
| amount paid to poliical committees supportng or opposing a pubic question, MUST be femized on this schedule.
Page _E__ of
ey )/ fadiin

PUBLIC QUESTION INFORMATION

Enter Text of Public Question |

|
[
Type of Question: D Statewide |: Local I
Pasition: D Supported D Opposed

' = TYPE OFEXPENDITURE | COLUMNA COLUMNE |
RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION - AMOUNTTHIS | CUMULATIVE DATE OF

(street, mumbser, city, state, ZIP code) PURPOSE (be specific) BERIOD YEAR-TO-DATE | EXPENDITURE

Code I ‘ Oorect [ inkina ‘
=
i
|

1 F‘alfrr'erl of Cetit

i |
g | Olowes O i

| OO Payment of Dett |
|:| Returned Coninibution
Comer

Purpose:

Code Ooiret [ inkina
[ Paymant of Dent
[ Retumee Cannbusen

Comer

Pumase:

Code Oorect [ inkina
[ Paymant of Dett
[ Retumed Contration
Clother

Purpose:

Code Ooweet [ indind
(] Payment of Debt |
[ Reetumed Contrbaton
Dl.'.lthur

Furpase:

Code Ooweat O indnd
[ Payment of Dett
[ Retumed Canmbusen
Clother

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE C | 5 /one.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | /I/
(Enter total on ITEM 17a of the Summary Sheet) ane




sz,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S e DEBTS OWED BY THIS COMMITTEE
xgﬁ‘-

Incianz Elecsien Commission [IC 3-9-3-14)

INSTRUCTIONS: Plaase fype or print legibly IN BLACK INK all information on this schedule. For assistance i completing this |

schedule, see insirucsons on the reverse side. List all debis and loans. reqardiess of the amount, OWED EY e commitiee | FILE NUMBER
dunng Me repanting penod, include ai amounts owed for or 10 lend msttulions, ndhaduals, credit purchases, commiies cadt |
card scoounts, ste, List each vendor paid by credit cand issued i the name of the commitiee in the ENDORSER'S column, A |
lender's occupation & regquired if an indhadual makes loans of at least 51,000 during the calendar year. Otherwise. this is aptional

Page Cf of / 0

CREDITOR'S OR LENDER'S NAME ENMDORSER'S OR VENDOR'S AMOUNT CUMULATIVE | QUTSTANDING

& MAILING ADORESS NAME & MAILING ADDRESS (if any) TR PAID BALANCE THIS

(street, number, city, stte, ZIP code) (street, number, city, state, ZIP code] | MATURE OF DEBT | YEAR-TO-DATE PERIOD

LENDERS DOCUPATION:

LENOERS OCCLPATION

LENGEFTS COCRUPATION

UEMOER S OCCAPATION:

LEMDER'S DCCUPATION: l

LENDER S CCCAUPATION: ‘

LEMOERS OCCUPATION: | |

SUBTOTAL THIS PAGE OF SCHEDULED | § A/ﬂﬂf-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY i s
(Enter totzl on ITEM 19 of the Summary Sheet] | one.




ass,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
;@ PO COWIES DEBTS OWED TO THIS COMMITTEE
B

Inciana Election Commission (IC 3-9-3-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in '
compieting this scheduls, see instructions on the reverse side. List all debts and loans, regardless of the amount.
OWED TO the committee during the reporting period. Inchude all amounts the committee has loaned 1o cthers.

I| Page f 0 of JHI O

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT
& MAILING ADDRESS & MAILING ADDRESS (fany) #|————
(street, number, cify, state, ZIP code) (street, number, cily, state, ZIP code) NATURE OF DEBT ;

CUMULATIVE | OUTSTANDING
| FAID BALANCE THIS
| YEAR-TO-DATE PERIOD

DATE DEBT
INCURRED

SUBTOTAL THIS PAGE OF SCHEDULEE | § /]/ one |

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OMLY < // !
g
{Enter total on ITEM 20 of the Summary Sheet) i L/ ﬁ(ij




